2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004745

NORTH LAKE INVESTMENTS, L.LC.

Principal Ptace of Business Mailing Address

44899 CENTRE COURT. SUITE 107
CLINTON TOWNSHIP M| 48038

44899 CENTRE COURT. SUITE 107
CLINTON TOWNSHIP Mi 48038-5510

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

3
R N

1YV UF STATE

juy)

DIVISION 0F CORPORATIONS

00FEBZ9 PH J: 18

A AR

DO NOT WRITE IN THIS SPACE

: /
City & State City & State 4. FEI Number Applied For
I [ Not Applicable
Zp . Courtry 7 Zpn T Country - 5. Cer‘iifica:;of Status Desired O $5'00 Add?ﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!II FEE IS $50.00

Make Check Payable o Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGR ] Detete TITLE [Jchange [ Addition
NAME HENDERSON, PAUL A RANE

sTeeeT Aooaesy | 44899 CENTRE COURT, SUNE 107 STREEY ADDRESS ' "

amv-sr-zr |G| INTON TOWNSHIP MI 48038 Y- 37- 2P ,3, ' 00

e O betets me U CJonangs ] Asarion
ase POOO02 159097 ——10
srae emecs srce sonaces 03/ 1400--01082--017
oTY-A5-TP - CITY-21-2IP wREdE 00 swewswn 0D
TME ] petota TITLE [JJchange [ Additicn
NAME NAME

TREET ADDRESS STREEY ADDRESS

oTy- - 7P CITY- $T-2F

TImE " pesete e [Jchangs [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-$1-2P ‘ CITY-31- 7P

ME ‘ " pele TME (] thange [ Addition
NANE NAME

STREET ADDBESS STHEET ADDRESS

TY-2T- TP CITY-37-7IP

TmE " O velete TIMLE change  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDRERS

Y- 3T 1P CITY-31-2P

"11. | hereby certify that the information supplied with this filing does not qualify for the examptian stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informatian
, vindicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SO B AEOLRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phana #

2S00

By

CR2E083 (9/99)



